





® Complete fte Also complete

M Print your name-and addre the: revérse
_ . so that we can return the card to you.

a Attach this card to the back of the malilpiece,
or on the front if space permits.

O Agent
[ Addressee

B. Recelved by ( Printed Name)

C. Date of Delivery

~7-0F

(] D. !s delivery address different from item 12 [ Yes
1. Article Addressefi to: L (’0 ‘(/ M If YES, enter delivery address below: O No
Ibrahim Z. Alsmadi =
5753 Willow Oak Circle =
> <
Las Vegas, Nevada 89142 ==

3. Service Type
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[ Registered Returnhc%gt for Merchandise |
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i
!
|
i

2. Article Number
(Transfer from service label)

4. Restricted Dehverygxtra Fe& & OvYes
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| PS Form 3811, February 2004 .-

Domestic Return Receipt

102595-02:M-1540
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